and choroid, due to the action of micro-organisms or their toxins, there is an overgrowth of the pigment epithelium and a migration of masses of these cells of various sizes into the retina. But the outgrowth of a pigment process of considerable length, which carries before it the layers of the retina into the middle of that structure, seems new. Furthermore, in this case, there is no evidence of an infection with micro-organisms, and the choroid is unaffected, except for a slight degree of colloid degeneration of the membrane of Bruch-of the inner or cuticular lamella of the lamina vitrea. The fact that, in retinal detachment, the separation takes place between the retina and the pigment epithelium layer, would seem to discount the remote possibility that this microscopic appearance resulted from an extreme dimpling of the retina with its pigment epithelium from without, on restoration to its position against the choroid.
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Summary. Macroscopic examination reveals no trace of retinal detachment in either eye. Microscopic examination discloses no retinal detachment in either, but shows a slight amount of exudate in Henle's layer in the left eye, and also a peculiar localized pigment proliferation in the same locality of the retina. 
A CASE OF TUBERCULOUS IRIDOCYCLITIS AND PARENCHYMATOUS KERATITIS OF THE LEFT EYE, ASSOCIATED WITH TUBERCULOSIS OF THE CON
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The cornea was clear and bright, the iris of healthy appearance and the pupil circular and active. The tension was normal.
The vision of the right eye, while under the effect of a mydriatic, with correction-4.0 D. sphere, -2.0 D. cyl. axis 20 degrees, was 6/12 four letters, without correction 6/60. The media were clear except for two small white dots near the centre of the anterior lens capsule, and the fundus was healthy.
The left eye showed conjunctival and ciliary injection. The cornea was vascularized and showed a general haze, superficial and deep, sufficientlv dense to obscure details of all structures behind it. The lower part of the cornea was to a slight degree staphylomatous. Vision was perception of light only, and the tension was reduced.
The left eye was excised, fixed in formalin and bisected vertically between disc and macula and through the corneal staphyloma.
Pathology
Macroscopic examination. Left eyeball. (Formalin fixation, vertical antero-posterior bisection.) The cornea on section appears clear except for the lower part which is staphylomatous. Here the opaque cornea is continuous with a white mass behind it. The anterior chamber is almost obliterated, filled up with a homogeneous white mass which is continuous with remnants of infiltrated iris and ciliary body. The iris and ciliary body are only identified by the pigment tissue in their posterior surfaces; they are blended with the white mass. The lens is displaced slightly downwards. There is a semi-transparent blue-grey membrane behind the lens and ciliary body in the anterior part of the vitreous chamber. The 
inferior to the perforation is overlapped on its outer surface by the same mass for an extent of fully 2 mm. The granulomatous tissue is covered on its outer surface by stretched corneal and conjunctival epithelium and a small amount of vascular sub-conjunctival connective tissue. Bowman's membrane is lost in cellular infiltration before it reaches the protruding mass.
The anterior chamber is abolished-in the sections examined,
-- The main structure is very rich in collagen fibre stained red with van Gieson stain. This can be seen to be arranged in a nodular formation.
The Lens shows a well-marked anterior capsular cataract, formed of very long spindle sbaped cells. Between and around the fibres of the suspensory ligament of the lens is an extension of the inflammatory mass, and in the vitreous immedately posterior to this are groups of small round cells.
The retina, choroid and optic nerve are normal.
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On July 21, 1921, a fragment of conjunctiva was removed from the right lower lid in its outer part, including several of the greywhite translucent nodules already described. In the interval since the removal of the left eye the nodules in the conjunctiva of the right lower lid had slightly increased in size. Half of the tissue, pinned out on card, was fixed in Zenker's fluid for eight hours, treated in the ordinary manner and embedded in paraffin. The other half was introdtuced into the subcutaneous tissue of a guinea pig.
Sections of the conjunctiva were stained with Ehrlich's haematoxylin and eosin, with van Gieson's picric-acid fuchsin and Weigert's iron haematoxylin, with Pappenheim's stain, and with Ziehl-Neelsen's carbol-fuchsin. The microscopic appearance of the sections was that of a granulomatous condition of the conjunctiva with a moderate amount of fibrous tissue formation. The sections stained for tubercle bacilli failed to disclose any organisms. An isolated nodule removed at the same time from the upper lid was teased out and stained by the same method by Dr. S. H. Browning with a similar negative result.
The guinea-pig inoculation of conjunctiva was performed bv Dr. P. Fildes at the London Hospital. This also gave a negative result. Sections of the lymphatic gland were stained in a manner similar to that of the conjunctiva, and in addition with Pappenheim's pyronin methyl green stain. The sections show the gland with a dense fibrous tissue covering. This covering in places sends many collagen fibres into the gland itself, to blend with an abundance of collagen fibres in the stroma. The normal lymphatic gland structure has disappeared. There are but a few small islands of lymphocytes here and there. The bulk of the gland is formed of rounded nodules, of size similar to that of the conjunctival nodules, but composed of epithelioid cells and fibroblasts (see Fig. 4 ). There are a few scattered lymphocytes, and in some of the nodules in section only two or three of these cells are to be seen. The most marked feature in the sections stained by van Conjunctivitis. Although the histological structure of the nodules described bears some resemblance to that of early trachoma follicles and also of ophthalmia nodosa(3) or pseudo-tuberculosis(4), the presence of the nodules in this case on the palpebral conjunctiva only, and the absence of caterpillar hairs in any of the histological sections opposes the latter diagnosis, and the absence of other typical signs of trachoma, and the presence of tuberculosis elsewhere, are sufficient grounds for the diagnosis of the miliary type of tuberculosis of the conjunctiva.
It seems justifiable, therefore, to conclude that all the pathological conditions are due to one cause, namely, tuberculosis.
A CASE of detachment of the retina in which there is reason to suspect the presence of a sub-retinal tumour may give one a good deal of anxiety, and one does not feel justified in proposing excision of the affected eye before having employed every method which will help to make the presence of a neoplasm reasonably certain. I have sometimes been disappointed with the results. of transillumination, and in two recent cases I have tested the character of the detachment by noting the effects of puncturing it under direct ophthalmoscopic examination. I mentioned the method at the November meeting of the Scottish Ophthalmological Club, and as it seemed to be new to the members I bring it forward in the hope that it may be helpful to others.
The case in which I employed it most recently -was that of a woman, 46 years of age, presenting a prominent detachment of the retina in the lower nasal part of the fundus, highly suggestive of a sub-retinal neoplasm. Tension was normal, and there had been no pain or redness of the eye. Transillumination gave a doubtful result. A scleral puncture at the supposed site of the tumour gave exit to a small quantity of yellowish glairy fluid, but made no appreciable change in the prominence of the detachment. A few days later, under a local anaesthetic, a discission needle was inserted through the sclerotic in the upper and outer segment of the globe, passed across the vitreous, and, under direct observa- 
